The lesion is usually single and may be difficult to distinguish from condyloma or from carcinoma (Cullen, 1909) . Mucous polypus of the cervix may present similar appearances where there is eversion of the lips of the cervix, but it can be distinguished by its having columnar and not squamous epithelium.
The importance of recognition of this type of lesion is its distinction from carcinoma of the cervix. Meyer (1921) states that papilloma in this situation as in the vulva is probably genetically similar to papillary carcinoma but there is considerable difference of opinion as to whether the former is pre-malignant or not.
Hofbauer (1933) states that areas of epithelial proliferation seen in polyposis of the colon seem to be pre-malignant and that a similar proliferation occurring in the cervix in pregnancy may precede cancer. Cattaneo (1927) Kobak, Fitzgerald, Freda and Rudolph (1945) found no evidence of previous papilloma in any of their cases of carcinoma of the cervix found in association with pregnancy.
Hofbauer (1943) (Suran and Meister, 1948), and bleeding early (Mohnle, 1923) or late in pregnancy (Edmondson, Levi, Evans and Horn, 1945) She was again seen at the 34th week of her pregnancy when there had been little increase in the size of the cervical papilloma. There was no longer any bleeding. Three weeks later she went into premature labour and after four hours was delivered without difficulty of a live child weighing 6 lb. 4 oz. Four weeks after delivery the papilloma had almost completely disappeared and six months later she was found to be quite symptom-free. Inspection of the cervix showed no abnormality and biopsy from the site of the growth showed healthy epithelium which was thickened but not papillomatous (Fig. S) (Fig. 6) . The dyspareunia was successfully treated with graduated glass vaginal dilators and a month after excision the site of the papilloma was found healed.
Discussion
The first case described above presents a benign papilloma of the cervix found during pregnancy but which had previously given rise to intermenstrual and post-coital bleeding. This was of considerable size at the third month of pregnancy and showed little advance thereafter. Rapid regression followed delivery and eight months later the cervix was clinically completely normal. Histologically the lesion was found to show a benign papillomatous overgrowth of squamous epithelium which had invaded cervical glands and there still remained showing that growth is mainly of connective tissue and is covered merely by a thin layer of squamous epithelium which contrasts sharply with the squamous proliferation seen in Fig. 2 
